
APPLICATION FOR CERTIFICATE TO BECOME A 
TELECOMMUNICATIONS CARRIER 

WORKING ASSETS FUNDING SERVICE, INC. 

ATTACHMENT D 

CORPORATE DOCUMENTS 



5658-130-8 File Number - 

mbma5* A P P L I C A T I O N  FOR C E R T I F I C A T E  O F  AUTHORITY T O  TRANSACT 
B U S I N ~ S S  I N  THIS STATE OF 

WORKING A S S E T S  FUNDING S E R V I C E S  ( I N C . )  
INCORPORATED UNDER THE LAWS O F  THE S T A T E  O F  C A L I F O R N I A  HAS BEEN 
F I L E D  I N  THE O F F I C E  O F  THE SECRETARY O F  S T A T E  A S  PROVIDED BY THE 
B U S I N E S S  CORPORATION ACT O F  I L L I N O I S ,  I N  FORCE J U L Y  1, A.D.  1 9 8 4 .  

c.212 



Form BCA-13.15 
George H. Ryan 
Secretary of State 
Department of Business Services 
Springfield, IL 62756 
Telephone (21 7) 782-6961 

Payment must be made by certified 
check. cashier's check, Illinois anor- 
ney's check, Illinois C.P.A.'s check or 

APPLICATION FOR CERTIFICATE 
OF AUTHORITY TO 

TRANSACT BUSINESS IN ILLINOIS 

FILED 
OCT 2 4  1991 

GEORGE H. RYAN 
SECRETARY OF STAiE 

SUBMIT IN DUPLICATE 

This space foi use by 
secretaly ot state / c -  0 ,?e'- 7' 

Date 

License Fee $ -  

7r A<: Filing Fee $ ,- I .. 
Franchise Tax $ Js .:<a 

(Complete item I (b) only i f  the corporate name is not available in this state.) 

(b) ASSUMED CORPORATE NAME: 
I 

. .  
1 .  -~ I 

(By electing this assumed name, the corporation hereby agrees NO? to use its corporate name in the transaction of business in Illinois. 
Form ECA 4.15 is attached.) 

- 
2 (a) State or Country of Incorporation CaI;&<nicx 

(b) Date of Incorporation rJo~~m&/ a=, 1 4 s  
(c) Period of Duration PP fUQI 

3. (a) Address of the principal office, wherever located: (b) Address of principal office in Illinois: 

4. Name and address of the registered agent and registered office in Illinois. 
Registered Agent 

f irs1 Name Middle Name - Last Name 

Registered Office 20% So& L s a J c e  scr& 
Number Sheel suile t 

Ckicaqid T L  60609 Cook 

5. States and countries in which it is admitted or qualified to transact business: 
CA, FL, v'T,NU,/,A, /S.lA<,/4Z,NDl ~ A S , ~ / E , S ~ , ~ J L : ~ ~ ~ , O ~ ~ , M D , / L ~ ~ -  
6. Names and residential addresses of officers and directors: 

Name No. & Street Citv State Zip 
President &k, Earn@. 4.72 *2%* S f .  a n  hnciscrr CA 9 Y  1 3 1  
Secretarv L a u x ~  14 sAUcr6uvi- -T;bd&n CP 9 99  z o  
Director S k J L  G u n n  ~ O r C a a r i a .  0 . i l \ L  C A  w e 3  
Director &- L e o n a d  S I  L i p p a d  AH . San h C ; S c o  CA 9q 131 I 

Director S i m  m rxu-- - I  --'a15+ sf. Fia v%c&a 0 9q 110 ~ 

! 

II more than 3, anach list 



8 Authorized and issued shares: 
Number of Shares Number of Shares 

Class Series Par Value Authorized Issued 
f%&RFD $20 - 2w, ooo 53,000 
COhMOAI $ 1 -  roo, a30 '39 I 

AS OF 7/31/41 - 9. Paid-in Capital: $ -6, 39 / 
rPaid-in Capital' replaces the terms Stated Capital 8, Paid-in Surplus and is equal to the total ot these aocounis.) 

10. (a) Give an estimate of the total value of all the property' of the corporation !gr the 
following year: $ ?o,ooo- 

(b) Give an estimate of the total value of all the property' 01 the corporation for the 
following year that will be located in Illinois: 

everywhere for the following year: 

or from places 01 business in the State of Illinois: 

$ 0  

$ /!OOo, 000 - 
$ / O o , ~ - -  

(c)  State the estimated total business of the corporation to be transacted by it 

(dJ  State the estimated annual business of the corporation to be transacted by it at 

11. Interrogatories: 

*' (a) 

(b) 

(c) 

(dJ 

(e) 

mice  or offices io which all contracts with the mrparation are forwaded for final acceptance: 2.30 cd;fbL.sf* *&CO 
Number of shares of all classes owned by residents of Illinois: 

Number of shares of all classes Owned by non-resdents of Illinois: 

Is the corporation transacting business in this state at this lime? 

If the answer to item 1 l(d) is yes, state the exact date on which it commenced to transact business in Illinois: 

sari Fjpncck+ c4 r q , / /  0 

sal 39 I 
n 0 

12. This application is accompanied by a copy o f  the articles of incorporation, as amended, duly authenticated, within the 
last ninety (90) days, by the proper officer of the state or country wherein the corporation is incorporated. 

13. Theundersignedcorporation hascausedthisstatementtobesigned byitsdulyauthorized officers, eachofwhomaffirms, 
under penalties of perjury, that the facts stated herein are true. 

Dated OM& g . 1 9 9  

(Type or Print Name and Title) 

attested by 

(Type or Print Name and Titfe) 

. 
'. 

PROPERTY as used in this awiication shall apply to all properly d the cwpotatbn, real, personal. tangible, intangible, or mired without qualifmtions. 

Whenthe responsetoXl1 (a) IistsONLYan lllindsaddress,thenthetatalbusinsssasrellened inalqc) isalsomMideredtobe llllrmisbusinessi~fhepurposeofcomputing 
the Illinois allocatim factor. By signing this @cation. the corporatan a i m s  thal it is aware thatthe amount ot paiMn capital, and consequenlly the amount 01 license 
lees ald franchise taxes, may be propnionately higher due IO the Minois address shown under a1 i(a). 

C~f,, 4 



I, BILL JONES, Secretary of State of the State of California, 

3 3  page(s) was 
prepared by and in this office from the record on file, of 
which it purports to be a copy, and that it is full, true 
and correct. 

hereby certify: 

That the attached transcript of 

IN WITNESS WHEREOE I execute this 
certificate and affix theGreat Seal of 
the State of California this day of 

og ? 7 1993 

Secretary of State 

SeclSiate Form CE-108 (rw. 5/98) . 
OSP 99 1822 


